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D1 reported she was stopped at the red traffic signal for northbound Antelope Valley at Vine St. D1 said she did not see any vehicles in her path so she
turned right (eastbound) onto Vine St. D1 said she collided with V2. D2 said she was stopped for traffic southbound on Antelope Valley at Vine St in the left
turn lane. D2 said her signal turned to a green arrow and she proceeded to turn left (eastbound) onto Vine St. D2 said she observed V1 turning and thought
the driver would go into the south lane not her north lane. D2 said she collided with V1. No injuries reported. State accident forms provided.
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